DISCUSSION.
Dr. LEONARD GUTHRIE asked whether Dr. Hichens regarded these cases as examples of obstructive or of acholuric family jaundice. Did the urine contain urobilin but not bilirubin? And were the stools dark in colour? If so, that favoured the view that they were acholuric cases, as also was the enlargement of the spleen. He did not regard the haemolysis test as of great value. He would like to know whether Dr. Hichens was in favour of excision of the spleen in these cases.
Dr. HICHENS replied that the intra vitam staining of the red cells was not done in this case. These patients were all too well for one to think of attacking the spleen. The mother and the eldest son had attacks of abdominal pain when the jaundice exacerbated. The little boy was very delicate, and it was not certain that he would grow up. The cases contained no bilirubin in the urine, and in the one case properly investigated in the hospital the urine only once showed a faint trace of urobilin.
Case for Diagnosis. By P. S. HICHENS, M.D., and F. A. WAGSTAFF. CHILD, aged 2 years and 2 months. Breast-fed and weaned at the age of 10 months; then fed on wheat flour, Robinson's patent groats, &c. At the age of 15 months began to swell all over and hair began to grow copiously all over her body; her gums became spongy and four of her milk teeth were shed; she became extremely irritable and passionate; some pigmentation was noticed over the lower part of the abdomen, and peeling of the hands and feet. There appeared to be much fat in the limbs or else a myxoedematous condition; no cushions of fat above the clavicles. Slight rickety changes in the limbs but no pain in them. The child has been treated with thyroid extract 5 gr. daily and has made a good recovery.
Dr. HICHENS added that the changes about the long bones showed very slight rickets, but in some respects it looked like myxcedema, though the growth of hair did not seem to support this. He drew a bow at a venture, and gave thyroid extract. The child did not improve quickly on that, but was now very much better. He had thought it was possibly a case of progeria.
Mr. WAGSTAFF said that when he first saw the child the cedema was extreme, as also was the growth of hair. The child looked like a cretin, except that there was no obvious flattening of the skull, and the child was decidedly intelligent, though very irritable. The gums seemed like those produced by acute rickets, but there was no enlargement of the ends of the long bones, and no tenderness of them. There was exaggerated cedema of the forehead and face, but there was no albumin in the urine. He did not regard the swelling as fat, but the patient looked like the subject of acute nephritis. Dr. LEONARD GUTHRIE said he supposed that the successful result of the treatment must show that the thyroid gland in this child was implicated. But hirsuties was associated with disease of the adrenal cortex, and was nearly always present in association with hyper-nephroma. Therefore there might have been some inter-relation between the suprarenal gland and the thyroid gland in this case. The suprarenal affection probably induced the hirsuties, but he did not see why the condition disappeared under the administration of thyroid. It was very rare to find hirsuties in myxcedema, for as a rule in that condition there was alopecia. He had only heard of one case of a cretinous child having precocious sexual development and hirsuties, and that child, aged 9 years, was shown at a meeting of the British Medical Association, held at Barnstaple, by Mr. F. Wellesley Kendle. Under thyroid treatment hair disappeared from the body, the breasts became smaller, and menstruation, which had occurred at the age of 5, ceased.1 Dr. HARRY CAMPBELL drew attention to the fact that the child had had considerable pigmentation over the abdomen.
Dr. D. STONE said he understood that when thyroid was given to monkeys it produced a peculiar condition of the hair. Hale White's book contained an illustration of a monkey in which the hair on the forehead had disappeared after the administration of thyroid. Dr. ROBSON asked whether the child suffered from a low temperature, because one of the symptoms of hypothyroidism was an abnormally low temperature. The children with this condition suffered from cold hands and feet, although they were properly clad.
Dr. G. PERNET said he had been much interested in this case, and since he saw it several things had occurred to him. Growth of hair was not usual in hypothyroidism ; it was the other way about. He suggested the hypophysis cerebri might be responsible for the growth of the hair which had been observed in this case.
Dr. LEONARD GUTHRIE said that cases of adiposis cerebralis were usually associated with loss of hair on the body, and not hirsuties. In a case of adiposis cerebralis with loss of sexual power there was recovery of that power after the operation, and the hair began to grow again. It was difficult to say which gland was primarily at fault, and how far the condition was due to an upset of the relationship between the glands mentioned. I Cf. Brit. Med. Jourz., February 4, 1905. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Dr. G. A. SUTHERLAND said he considered that the success of Dr. Hichens's treatment had embarrassed the diagnosis. Dr. Hichens had succeeded in removing all the symptoms, and there was only the history to go upon. He understood the administration of 5 gr. daily of thyroid had been going on for twelve months. That seemed a large dose for a child, especially if that child was suffering from a deficient thyroid, because in those cases big doses tended to produce alarming symptoms. His impression was that the facial expression distinctly suggested a cretinoid condition, and that the thyroid gland was at fault. The stamp of previous hypothyroidism was on the face still. He would be inclined to stop the administration of the thyroid, and watch the patient.
Dr. HICHENS, in reply, said that the temperature of the child was not taken, but Mr. Wagstaff informed him that the temperature of the hands and feet did not seem to be below the normal.
Case of Purpura. By W. M. ROBSON, M.D. C. A., MALE, aged 10 years. On May 8, 1913, trod on a rusty nail and developed a poisoned foot. On May 11 red spots appeared on both legs below the knees. On May 18 he began to vomit and had griping pains in the abdomen. Admitted on May 28 with vague pains in his knees, elbows, and wrists; temperature 990 to 1000 F. On the limbs, especially about the knees and wrists, a purpuric ra-sh was present. The heart is normal and the joints were not swollen or red but tender on pressure. The urine contained albumin and blood. Microscopically: Pus cells, red blood disks, but no casts. On June 8 the rash became more profuse, there was more blood in the urine, and the joint pains again more marked. There is no history of previous haemorrhages.
Dr. ROBsON added that he wished to arrive at a conclusion as to why the purpura had arisen. The persistence of the pain inclined him to think it was rheumatic. The patient had always been somewhat constipated and abdominal distension had been present. He could not feel the liver or the spleen. One member to-day thought he had ascites, but others did not think so. The blood showed little abnormality, the red cells being 5,400,000, the whites 15,000, and the hamoglobin 90 per cent. He thought it might be Henoch's purpura, or it might be a septictnmic condition arising from the septic foot.
